
DMV Lane Technician Observation Report 

DMV Technician: f?ut:'~ F I /,.-- Positiory.1'.,.0r 2 
Station: .v. a. D'ate: 10-1 ey· ,.1 ).__ Time: , // ,' /L 
Vehicle Make: /J1 /h. Model L~,z~ Year :LcP r-
GVWR: - Fuel Type: 6~ Registration N urn ber: t:f 17 1 SC. 
Auditor: t?., .;__,. ·~£~ - Covert I pVer} (circle one) 

~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? I/' 
b) Was Emissions testing performed using Analyzer Probe? 1!--

c) Was Emissions testing performed using Paddle(s)? v-
d) Was Emissions testing petformed using Clip? t---

3. Was Catalytic Converter inspection required? l-
a) Was Catalytic Converter inspectionperformed? L 

4. Was Fuel Tankpressure testing required? {.._. 

a) Was Fuel Tank pressure testing performed? e.--
5. Was Fuel Cap pressure testing required? (_.. 

a) Was Fuel Cap pressure testing performed? 1-

6. Is this test a Re-check from a prior failure? (,../" 

a) Which re-check test is being performed? 1 2 3 (circle one) I 

b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: t:,,, _,:-r; 'P<- , tlc.c-~r/L- Positionil)or 2 
Station: A-?0--. Date: / P'- 1 ~ .L..- Time: I tP. ~ !\"" 

Vehicle Make: '0 //..1'~'~,.;~ Model flvr~r~ Year / 9?(? 
GVWR: Fuel Type: 6 4-5 Registratio..n__N.umber: .J('ol 7 J.Z. 
Auditor: llAl.I(.VJ -" L . Covert /(()vert) ( circle one) -- -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ?-
2. Was Emissions testing required? ?--
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? ?-
d) Was Emissions testing performed using Clip? t-

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? L-. 

4. Was Fuel Tank pressure testing required? L 
a) Was Fuel Tank pressure testing performed? t.-

5. Was Fuel Cap pressure testing required? ?-

a) Was Fuel Cap pressure testing performed? t--

6. Is this test a Re-check from a prior failure? t--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? c.---
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
~. Was Curb Idle testing performed? 

Comment: 

Revised 7/26112 



DMV Lane Technician Observation Report 
~ 

DMV Technician: L',h~/J~ ·ui .he .!..£../J L-r Position: 1~ 
Station: v.t1- I Dafe: / p .-/r--/ J- Time: 1 P . . /r-
Vehicle Make: Iv.h,.,.~ Model 6 y +-- Year ;zc;1o 6 
GVWR: Puel Type: G # _s Registration Number: ~ ~ 9 99.5 -
Auditor: /l.. / ~ ~k Covert I €Jver!Xcircle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? £-
a) Was Emissions testing performed using OBD? J..-

b) Was Emissions testing performed using Analyzer Probe? L 
c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? / ..-

3. Was Catalytic Converter inspection required? L 

a) Was Catalytic Converter inspection performed? t-

4. Was Fuel Tank pressure testing required? l--
a) Was Fuel Tank pressure testing performed? t:-----

5. Was Fuel Cap pressure testing required? L-
a) Was Fuel Cap pressure testing performed? t----

6. Is this test a Re-check from a prior failure? 4---

tt)_ Which re-check test is being performed? 1 2 3 (circle one} 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t--
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: L~ /: ,-Mr1d'~ Positio¢"t)>r 2 
Station: AJ. (!_ Date: /c/ ~:..1,1-/ 2. Time: \..._ ..... ">v· ·~a 

Vehicle Make: Model :f" ~,-ft Year ::2. ~c!J if 
GVWR: Fuel Type:~ /1- ~ Registration..N_umber: 3 o 1 1J-6 

Auditor: fJ~v-6-·uf?·.J-··l~ Covert ( Over l: circle one) 

' ./ -
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? X 
2. Was Emissions testing required? ?--

a) Was Emissions testing performed using OBD? t--
b) Was Emissions testing performed using Analyzer Probe? L 

c) Was Emissions testing performed using Paddle(s)? tC...... 

d) Was Emissions testing performed using Clip? L--
3. Was Catalytic Converter inspection required? L--IX-
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? l--
a) Was Fuel Tank pressure testing performed? t.-

5. Was Fuel Cap pressure testing required? L 
a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-check from a prior failure? .___ ~ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v-
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/ 12 



DMV Lane Technician Observation Report 

DMV Technician: ,,;~; v ... ---C Positio(:" 1 ) r 2 
Station: p , t! . 

I 

Date: I P-1 r,/- IJ.... Time: --/~ ."3D 
Vehicle Make: te.x v.s Model Year l_t70~ 

GVWR: Fuel Type: G # .5 Registration..N_umber: 31/ 1s::L 
Auditor: ~h L Covert ( Over)} (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? e.-
2. Was Emissions testing required? J-
a) Was Emissions testir!g performed usingOBD? ,?---

b) Was Emissions testing performed using Analyzer Probe? ~ '--
c) Was Emissions testing performed using Paddle(s)? L-

d) Was Emissions testing performed using Clip? t-
3. Was Catalytic Converter inspection required? {__ 

a) Was Catalytic Converter inspection performed? L 
4. Was Fuel Tank pressure testing required? I 

a) Was Fuel Tank pressure testing performed? (..._ 

5. Was Fuel Cap pressure testing required? L 
a) Was Fuel Cap pressure testing performed? £...-

6. Is this test a Re-check from a prior failure? L.-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? £--1-

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testingperformed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: il~ t!v 6t~r PositionJ:1lr 2 
Station: A./ . t!. Date: /C/ -1~-JJ.. ~ Time: 1v -'~r 
V chicle Make: Vl;r.r~ Model JIIPJ< s.nF<r Y car L'"" oc. ~Q ~v 

GVWR: Fuel Type:~ A-& Registration Number: ~ ·~dC7.r6 

Auditor: ~...,.- .::hr k Covert /ftVety. (circle one) 
~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? __k:_ 
2. Was Emissions testing required? 1-

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? C--

c) Was Emissions testing performed using Paddle(s)? ?-
d) Was Emissions testing performed using Clip? t-

3. Was Catalytic Converter inspection required? I 
a) Was Catalytic Converter inspection performed? (_ 

4. Was Fuel Tank pressure testing required? '-
a) Was Fuel Tank pressure testing performed? C--

5. Was Fuel Cap pressure testing required? L- ~ 
a) Was Fuel Cap pressure testing performed? / ~ 

6. Is this test a Re-check from a prior failure? ~ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: J~ll<t /Jr.rr~ // Positionrl:hr 2 
Station: tf/. e. f 

Date:/t:?-/i(-;~ Time: /(;? . • PJ 

Vehicle Make: v, /PC' Model ~ ·~o Year /9t;~ 
GVWR: Fuel Typ_e: 6 -"" 5 Registration Number: -:2 MM / Y'o 
Auditor: ;?..,vee--r tf,.r~ Covert I ~i-t (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? .?--
2. Was Emissions testing required? t--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? ?---
c) Was Emissions testing performed using_ Paddle(s)? L---
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? ,.(__..-

4. Was Fuel Tank pressure testing required? L 
a) Was Fuel Tank pressure testing performed? L... 

5. Was Fuel Cap pressure testing required? L.-

a) Was Fuel Cap pressure testing performed? ?/ 
6. Is this test a Re-check from a prior failure? t-f-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t---
a) Was Two-Speed Idle testing performed? L.--

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 


